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Sample Forms 
 

Request for Public Assistance…………………………....……………………………………. A-4 

Disaster Assistance Application….…………………………………………………….………..A-5 

Sample Applicant Agent Resolution……………………………………………….………….. A-6 

Sample Designation of Applicant Agent letter………………………………………..………..A-8 

Signature Authorization Form ………………………………………….…………………….. A-9 

Debarment, Suspension, Ineligibility, or Voluntary Exclusion Certification Form .….….. A-11 

W-9 Request for Taxpayer Identification Number and Certification …………………...... A-12 

Statewide Vendor Registration and Direct Deposit Authorization …………….…….…... A-13 

Insurance Commitment ……………………..……………………………………...………... A-14 

Invoice Voucher A-19 1A …………..……………………………………………...…………. A-15 

Large Payment Request Letter ……………………………………...................………….. A-17 

Large Project Payment Documentation Spreadsheet ..………………….……...…….…… A-18 

Quarterly Report Form ……..…………………………………….........................……….… A-19 

Small Project Completion Form …..………………………...……………………………..… A-20 

Statement of Documentation / Final Inspection Report …….………………….….…….... A-21 

Documentation Checklist ...……………………………….…….………………….….……....A-21 

 

 

Where applicable, instructions can be found following each form. 
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 DISASTER ASSISTANCE APPLICATION DEM - 131 
 

Application Identifier: State Number: _________________________  

 

Federal Disaster Number: _________________________ 

Federal Catalog Number:  97.036                           Title:  Public Assistance Grants 

Declaration Date:   

Applicant’s FEMA Project Application Number: 

Legal Applicant Recipient: 
 
 Applicant’s Name:  _______________________________________________________________ 
 
 Street Address:  _________________________________________________________________ 
 
 Mailing Address:  _________________________________ County:  ___________________ 
 
 City:  __________________________ State:  __________ Zip Code:  __________________ 

 

Applicant Agent: Contact Information: 

 

 Name:       Phone:  
 
 Title:       Fax:    

        E-mail:   

 Signature:       Date: 
 

Alternate Applicant Agent: 

 

 Name:       Phone:  
 
 Title:       Fax:    

        E-mail:  

 Signature:       Date:     
 

Type of Applicant: A - State    F - Higher Educational Institution 

 B - County    G - Indian Tribe 

C - City                 H - Private Non Profit 

 D - School District   I - Other (Specify) __________________ 

 E - Special Purpose District 
      Enter Appropriate Letter _______ 

Congressional District Number: _______________________ 
 
State Legislative District Number: _______________________ 
 

Governor's Authorized Representative: 
 Signature_______________________________    Date:________________ 
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Sample Designation of Applicant’s Agent Resolution 
 

Be it resolved by (Governing Body) of (Public Agency) that (Name of New Agent), (Title), is hereby 

designated the authorized representative, that (Name of Alternate Applicant Agent), (Title), is 

designated the alternate, for and in behalf of (Public Agency), a public agency established under the 

laws of the State of Washington. 

 

The purpose of this designation as the authorized representative is to obtain federal and/or state 

emergency or disaster assistance funds.  These representatives are authorized on behalf of the (Public 

Agency) to execute all contracts, certify completion of projects, request payments, and prepare all 

required documentation for funding requirements. 

 

Passed and approved this     day of   , 20___. 

 

   ,   ,   ,    

 (Signature)  (Title)   (Signature)  (Title) 

 

   ,   ,   ,    

 (Signature)  (Title)   (Signature)  (Title) 

 

   ,   ,   ,    

 (Signature)  (Title)   (Signature)  (Title) 

 

Certification 

 

I, (Name), duly appointed (Title) of (Public Agency),do hereby certify that the above is a true and 

correct copy of a resolution passed and approved by the(Governing Body) of (Public Agency) on the 

_____ day of             , 20   . 

 

 

Date:     

 

                  

 (Official Position)                (Signature)
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INSTRUCTIONS FOR COMPLETING 
DESIGNATION OF APPLICANT’S AGENT 

 
 
Governing Body = council, commissioners, board of directors, etc. 
 
Public Agency = name of the applicant entity, i.e., county, city, fire district, etc. 
 
 
 
General Notes: 
 
* Must have signatures of voting members of the governing body; titles may be typed. 
 
* A majority of the governing body must sign the resolution. 
 
* The certification must be signed by the clerk of the governing body. 
   
* The signed resolution itself may be photocopied, but the certification needs to have the 

original signature of the signer.   
 
* A letter may be substituted for the Designation of Applicant’s Agent Resolution.  The 

letter should be from the chief executive officer for the public agency, i.e., Mayor, City 
Manager.  One may not appoint oneself as the applicant agent. 
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Date 

 
 

 
Gerard Urbas 
Public Assistance Program 
Washington Military Department 
Emergency Management Division 
MS: TA-20     Building 20-B 
Camp Murray, WA  98430-5122 
 
Re: Designated Applicant Agent  
 
Dear Mr. Urbas: 
 
The purpose of this letter is to designate the Applicant Agent and Alternate authorized 
representatives for: 
 
Event: 
Applicant 
Applicant Agent: 
Alternate Applicant Agent: 
 
 The purpose of this designation as the authorized representatives is to obtain federal and/or 
state emergency or major disaster assistance funds. 
 
These representatives are authorized o to execute all contracts, certify completion of projects, 
request payments, and prepare all required documentation for funding requirements. 
 
Sincerely, 
 
 
 
Name 
State Agency Department Director or Elected Official (Mayor, Chairman of the Commissioners) 
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SIGNATURE AUTHORIZATION FORM 

WASHINGTON STATE MILITARY DEPARTMENT 
Camp Murray, Washington  98430-5122 

Please read instructions on reverse side before completing this form. 

NAME OF ORGANIZATION 
 
 

DATE SUBMITTED 

PROJECT DESCRIPTION 
Public Assistance Program, Disaster # 
 

CONTRACT NUMBER 

 

1. AUTHORIZING AUTHORITY 

SIGNATURE PRINT OR TYPE NAME TITLE/TERM OF OFFICE 

 
 

  

 
 
 

  

 
 

  

 

2. OTHER INDIVIDUALS AUTHORIZED TO SIGN CONTRACTS/CONTRACT AMENDMENTS 

SIGNATURE PRINT OR TYPE NAME TITLE 
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INSTRUCTIONS FOR SIGNATURE AUTHORIZATION FORM 
 

 
This form identifies the persons who have the authority to sign contracts, 
amendments, and requests for reimbursement.  It is required for the 
management of your contract with the Military Department (MD).  Please 
complete all sections.  One copy with original signatures is to be sent to MD 
with the signed contract, and the other should be kept with your copy of the 
contract. 
 
When a request for reimbursement is received, the signature is checked to 
verify that it matches the signature on file.  The payment can be delayed if 
the request is presented without the proper signature.  It is important that 
the signatures in MD's files are current.  Changes in staffing or 
responsibilities will require a new signature authorization form. 
 

 
1. Authorizing Authority.  Generally, the person(s) signing in this 

box heads the governing body of the organization, such as the 
board chair or mayor.  In some cases, the chief executive 
officer may have been delegated this authority. 

 
2. Authorized to Sign Contracts/Contract Amendments.  The 

person(s) with this authority should sign in this space.  Usually, 
it is the county commissioner, mayor, executive director, city 
clerk, etc. 

 
If you have any questions regarding this form or to request new forms, please 
call your Public Assistance Coordinator. 
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WASHINGTON STATE 

EMERGENCY MANAGEMENT DIVISION 
 

PUBLIC ASSISTANCE PROGRAM 
 

INSURANCE COMMITMENT 

Applicant 

Name   Type of Major Disaster   

Address   State No.   

City   Disaster No.    _ 

State  Washington County   Project Worksheet   

Telephone No.   Zip    

  

Location of Property:     

Description of Damage:  

Eligible Project Worksheet Amount  $  

Life of Restorative Work 25 Years            

Insurance Requirement:   

Type:    GENERAL – Peril of   

Extent:                               - Buildings $        

                                          - Contents $        

  

Applicant’s Commitment: Check one box and complete current insurance information 

The applicant hereby assures the Governor’s Authorized Representative and the FEMA Regional Director that it: 

 has obtained and will maintain the required insurance for 25 years as a condition for obtaining federal disaster assistance under  

     PL 93-288. 

 

 will obtain and will maintain the required insurance for 25 years as a condition for obtaining federal disaster assistance under  

     PL 93-288. 

Applicant’s Authorized Representative 

Signature 

Title Date 

State Review  
Date: 

Current Insurance Information: complete all lines 

Amount of Insurance in Effect _____________________________ 

Deductible ($ or %) _____________________________________ 

Policy Number _________________________________________ 

Effective Date of Current Policy   From ________________________ To _________________________ 

Company _________________________________________________ 

Address _____________________________________________________________________________ 
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     AGENCY USE ONLY 

FORM 
A19-1A 

(Rev. 12/96) 

 

STATE OF WASHINGTON 

INVOICE 
VOUCHER 

   AGENCY 
NO. 

LOCATION 
CODE 

P.R. OR AUTH. 
NO. 

         

           

AGENCY NAME     

Military Department 
Public Assistance Unit, Bldg. 20-B 
Camp Murray TA-20 
Camp Murray, Washington  98430-5122 
 

 

 

 
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to 
claim payment for materials, merchandise or services.  Show 
complete detail for each item. 
 
  

VENDOR OR CLAIMANT (Warrant is to be payable to)  Vendor's Certificate.  I hereby certify under penalty of perjury that 

 
 

 

 

the items and totals listed herein are proper charges for materials, 
merchandise or services furnished to the State of Washington, and 
that all goods furnished and/or services rendered have been 
provided without discrimination because of age, sex, marital status, 
race creed, color, national origin, handicap, religion, or Vietnam era 
or disabled veterans status. 
 
 

BY ____________________________ 
 (SIGN IN INK) 
 

___________                        _______
                (TITLE)             (DATE) 
 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO.  (For Reporting Personal Services Contract Payments to IRS) 

 
 

RECEIVED BY DATE 
RECEIVED 
 

DISASTER ASSISTANCE PAYMENT REQUEST 
 

Payment requested for disaster assistance to help in the repair or restoration of damaged public facilities. 
 
Contract No.   ___________ 

Disaster No: ___________ 

Type of Request: Project Costs: 

 Small Project Payment Proj/Sub ________ $__________ (F) 

 Package #:  Proj/Sub ________     $__________  (S) 

 Large Project Payment   

 PW #:    Administrative Costs:  

 Indirect Administrative Allowance Proj/Sub ________ $ __________(F) 

 Final Payment    
 

PREPARED BY 

 
TELEPHONE NUMBER 

(    ) 
DATE 

 
AGENCY APPROVAL DATE 

DOC DATE 

 
PMT. DUE 
DATE 

CURRENT DOC. NO. REF. DOC. 
NO. 

VENDOR NO. VENDOR MESSAGE USE 
TAX 

UBI N UMBER 

    MASTER INDEX    WORK 
CLASS 

COUNTY CITY/TOWN      

REF 
DOC 
SUF 

 
TRANS 
CODE 

M 
O 
D 

 
 
FUND 

 

APPN 
INDEX 

 

PROGRAM 
INDEX 

 

SUB 
OBJ 

SUB 
SUB 
OBJ 

 

ORG 
INDEX 

 

 
ALLOC 

 

BUDGET 
UNIT 

 

 
MOS 

 

 
PROJECT 

 

SUB 
PROJ 

 

PROJ 
PHAS 

 

AMOUNT 

 

INVOICE NO. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACCOUNTING APPROVAL FOR PAYMENT 
 
 

DATE 
 
 

WARRANT 
TOTAL 
 
 

WARRANT 
NUMBER 
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Instructions for the Completion of A-19-1A Invoice Voucher 
 
 

Please use the Invoice Vouchers preprinted with the Disaster Assistance Payment Request 
Information. 
 

1. Fill in the name and mailing address of your agency in the vendor or claimant box. 

2. The designated applicant agent for your agency or jurisdiction is required to sign the 
invoice voucher under the Vendor’s Certificate. 

3. Contract No. – See your copy of the interagency agreement.  The contract number is in 
the upper right hand corner. 

4. Disaster No. – Insert the appropriate number, depending upon the disaster under which 
you are requesting reimbursement.  (i.e. No. 1255 – Kelso Landslide) 

5. Type of Request – Mark payment choice based upon type of Damage Survey Reports 
you are requesting payment on.  Final payment is not marked until the indirect 
administrative allowance is paid at the time the disaster assistance application is closed. 

6. Date – Insert date the invoice voucher is being completed. 

7. Program Index – Leave Blank. 

8. Project Costs – Leave the lines to the left of the dollar sign ($) blank.  To the right of the 
$, on the line ending with an (F), insert the total amount of federal share funds being 
requested for payment.  If your agency is requesting payment on more than one 
Damage Survey Report, then the total amount of federal funds for all of the reports for 
which payment is requested would be inserted.  Similarly, the amount of state funds for 
all Damage Survey Reports for which payment is requested, would be inserted to the 
right of the $ on the line ending (S). 

 F = federal funds S = state funds 

9.  Administrative Costs – Leave blank. 

 

You have now completed the form.  Mail the completed invoice voucher with the required 
accompanying document to: 

 

Public Assistance Program 
Washington Military Department 

MS: TA-20     Building 20-B 
Camp Murray, WA  98430-5122 

 
A copy of the invoice voucher will be faxed or emailed to you when the payment is 
forwarded to the Finance Office for payment.  Typically payments are processed and in the 
mail within thirty working days after receipt. 
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May 25, 2007 
 
 
 
Mr. Gerard Urbas 
Washington Military Department 
Emergency Management Division 
MS: TA-20  Building 20-B 
Camp Murray, Washington  98430-5122 
 
RE: State No. D12-??? 
 Disaster No. 40XX-DR-WA 
 FEMA No. 033-U3SLQ-00 
 
Dear Mr. Urbas: 
 
Please accept this letter in request for payment on the Applicant’s Project Worksheet #336.  
The Applicant is requesting a payment based on actual expenditures incurred in the amount of 
$??????? as the work outlined in the project worksheet is ??% complete.  Enclosed is a 
summary of the costs for work complete to date.   
  
Sincerely, 
 
 
 
Laura VanderMeer 
Applicant Agent 
Washington Military Department 
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WASHINGTON STATE EMERGENCY MANAGEMENT  
SMALL PROJECT COMPLETION CERTIFICATION 

 

APPLICANT: 
 

STATE NO.: 
 
 

 
DISASTER NO.: 

 
 

 
FEMA NO.: 

 
I hereby certify that to the best of my knowledge and belief, all work and costs claimed are 
eligible in accordance with the grant conditions, all work claimed has been completed and all 
costs claimed have been paid in full for the following project(s): 

PW Number Date of Total 
Completion 

(month,day,year) 

Total Amount Claimed* 
(total eligible amount of 

PW) 

   

   

   

   

   

   

 

Indirect Administrative Costs Certification 
 

For the 40XX-DR-WA disaster, the Washington State Public Assistance Program will pass through $250.00 in 
Indirect Administrative funds (federal funds).  I certify that my jurisdiction expended at least $250.00 in indirect 
administrative funds to attend the Public Assistance applicant briefing, Kick-Off meeting, and exit briefing for the 
purpose of meeting with FEMA and/or State officials on the Public Assistance Program and its application to our 
entity.  In addition, time was spent establishing files, making copies, and tracking documentation for the Public 
Assistance grant. 
 
Documentation has been maintained that will verify the expenditures covered under the indirect administrative 
allowance. 

 

CERTIFIED BY: TITLE: DATE: 
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STATE OF WASHINGTON 

MILITARY DEPARTMENT - EMERGENCY MANAGEMENT DIVISION 

STATEMENT OF DOCUMENTATION AND FINAL INSPECTION REPORT (SOD/FIR) 
    

(1) Applicant 

 

(2) Disaster No. 

            -DR-WA 

(3) FEMA ID No.: (4) State Agreement 

No.: 

(5) Project Worksheet No: (6) Category  

  

(7)   Alternate Project       Improved Project    

(8)                                                                CERTIFICATION 
 

I hereby certify that to the best of my knowledge and belief, all work and costs claimed are eligible in accordance with the grant 

conditions, all work claimed has been completed as identified in the approved scope of work, and all costs claimed have been paid 

in full.  I also assure and certify that all work performed by our own forces, consultants or by other contracting procedures, 

complies with all applicable state and federal laws and regulations, including but not limited to the provisions of 44 CFR, 

Emergency Management and Assistance; Public Law 93-288, The Robert T. Stafford Disaster Relief and Emergency Assistance 

Act; and the Washington State Public Assistance Applicant Manual, as they apply to performing the repair required for this PW. 

 

Date Work Physically Completed:  

 

Signature of Applicant Agent:          Date: 

 

Phone No.:         
      

(9) Description of work (10) Approved PW amount (11) Claimed costs 

(12) Eligible cost 

incurred 

For EMD Use Only 

Labor:    

Equipment:    

Materials:    

Rented Equipment:    

Contract:    

Engineering Services:    

Direct Administrative Costs:    

Other:    

Total $ $ $ 

Applicant Comments: 

 

CERTIFICATION 
 

The financial records for the above referenced PW have been inspected and certification is hereby made that the work 

has been completed according to the approved PW scope of the work. 
State Inspector (signature and Title) 

 

Date 

Applicant Agent Concurrence with Deviations (signature) 

 

Date 
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Documentation Checklist 
 
Set up a separate charge code or tracking number for each project.  All costs to be claimed for 
the project should be charged to this number.  Set up a project file for each project.  The file 
should include all cost records, computations, measurements, notes, pictures, plans, special 
considerations, and any other documentation that supports the amount being claimed and 
clearly identifies and supports the damages. 
 
Damages 
 
 Records that demonstrate the presence of an immediate threat 
 Drawings, sketches, and plans of pre-disaster facility design (to scale) 
 Drawings and sketches of disaster-related damages (to scale) 
 Drawings and sketches of completed or proposed repair (to scale, if available) 
 Calculation sheets detailing specific dimensions and quantities of damage 
 Photographs of site, overall facility, specific damages and repairs 
 Site location maps 
 Facility maintenance records, such as roads, debris basins, revetments 
 Facility inspection/safety reports, such as bridges and dams 
 Engineering/technical reports and specifications for repair 
 Insurance policies, proof of loss statements, deductible information 
 Documents supporting compliance with environmental and historic preservation 

requirements 
 Copy of permits applied for/obtained 
 Mutual Aid Agreements and records of requests and receipt 
 
Donated Resources 
 
 Documentation of labor, such as names, date and hours worked, activities worked on and 

location, value of labor (hourly rate, including fringe benefits) 
 Materials– quantities and type of materials, project where materials were used 
 Equipment – make, model, and year of equipment, whether labor was included, hours and 

date used, location of equipment use 
 
Force Account Labor (your staff) 
 
 Summary Sheet identifying labor hours worked, labor rates, fringe benefits for each staff 

person working on project 
 Signed timesheets for all pay periods for each person charging time to project 
 Administrative policies and/or union labor agreements 
 Completed work:  actual fringe benefits charged to the project 
 Temporary hire labor records: identify work that additional labor was needed, payroll 

information, timesheets 
 Estimated work:  Basis for fringe benefit calculations (breakdown by percentage of 

components of fringe benefits) 
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Equipment 
 
Force Account Equipment (your equipment) 
 Summary sheet of all equipment costs 

- Equipment description, including make, model, year, size 
- Operator’s name and amount of time charged for that piece of equipment 
- Equipment time to be tracked either by mileage or by actual hours in active use 
- Equipment rate is local equipment rate or FEMA’s rates; whichever is lower and approved 
by FEMA for use 

 
Rented/Purchased Equipment 
 Copy of all invoices, dates equipment was used on the project 
 Proof of payment 
 
Materials 
 
In Stock 
 Tracking system of how material was dispersed; quantity used 
 Basis for unit cost (cannot include overhead & profit costs) 
 Copy of invoice(s) to support unit costs 
 
Purchased for Disaster Related Actions 
 Copy of billing invoice 
 Proof of payment 
 Quantity of material used on project 

- load tickets 
 
Contracts 
 
 Rental and lease agreements 
 
Emergency Work 
 Copy of Resolution waiving competitive bid processes 
 Copy of contacts made to obtain informal bids, with date, time, who spoke with, and 

response 
 Copy of contract 

- must include “not to exceed” provision 
- time and materials contracts, limited to first 70 hours 
- invoices and proof of payment 

 Copy of documenting contacts for emergency permits / environmental approvals 
- Emergency HPA 
- Corps permits 

 
Non Emergency Actions 
 Plans, Specifications and Engineers’ Estimate (if applicable) 
 Request for Bid documents 
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 Bid tabulations 
 Contract 
 Change Orders 
 Contractor Invoices 
 Proof of payment 
 Summary sheet of final quantities and costs 
 Copy of any studies done to support contracted work  

- geotechnical report 
- hydraulic study 

 Permits 
 Environmental documents and clearances 
 Documentation of permits not required, i.e. Corps permits 
 
Consultants 
 Contract  

- w/scope of work,  
- do not exceed provision 
- tasks and addendums 

 Selection process 
 Itemized billing 
 Proof of payment 
 
All documentation must be maintained for at least six years following the closure of the 
disaster grant. 
 


